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Item m: 
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Revision m: 


Item Name: 
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Start 
Date: 
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. 


100 


Tool m 
Tool # 
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Qty 
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Resolution: 
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Part No: 
PAR#: 
_ 
Fault Category: 
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NCR: Yes 
No 
DQA: __ 


QA: NlC Closed: 
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Date: 
_ 


Date: 
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Work Order ID 72759 
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/: /8:0/ 
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Item 10: 
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Item Name: 
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Start 
Date: 
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Date: 8/17/20 II 
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Fault Category: 
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Work Order 
[0: 
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Parent 
Item: 
D206-642-512 


Parent 
Item Name: 
Float Skidtube RH 
Start 
Date: 8/12120 II 


Start 
Qty: 1.00 


Required 
Date: 8/17/2011 


Required 
Qty: 
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Comments: 
IPP Rev:B005.09.23DRevised 
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Rev. JUKJ/JLMU 
IPP Rev:C 
07-02-23 
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Rev K 
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